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- | ¢ . Summer Riding Cam
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August 3 - 6 Session 2 (age 10 - 13) ‘ bV s P

August 17 - 20 Session 3 (age 14 - 21)

Day Camp runs from 9:00 a.m. - 11:00
each day.
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Dream Catchers'. e
at the Cori Sikich Therapeutic Riding Center

10120 Fire Tower Road
; P.O. Box 1261
Williamsburg, VA 23187

Phone: 757.566.1775,
Fax: 757.566.1772
E-mail: info@dreamcatcherswilliamsburg.org
¢+ www.dreamcatcherswilliamsburg.org
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Come and join
us for a fun-filled
Summer Riding
Camp at Dream
Catchers! You
will learn about
horses in a
safe and caring
environment.
Campers also
receive both a
daily mounted
riding  lesson
and a ground
lesson, plus yummy snacks, activities,
games and lots of fun.

You will have a chance to participate
in a special program on the last day of
your camp with your parents, friends and
neighbors invited to attend.

What are the dates?
July 13- 16 Session 1 (age 6 - 9)

August 3 - 6 Session 2 (age 10 - 13)
August 17 - 20 Session 3 (age 14 - 21)

What time each day?
9:00 a.m.-11:00 a.m.

What is the cost?
Total cost for all camp activities is $165.
Deadline is June 1 or until camp is full. All
registration forms and deposits are due 7
days prior to camp.

What about snacks?
Snacks and drinks are included in the cost
for all camp sessions.

When is the Special Program?

On the last day of camp at 11 a.m. Parents,
relatives, friends and neighbors are invited
to attend.

How many spaces?

Each camp session is limited to the first 6
to register (a waiting list will be maintained
as needed).

How do | register?

Send in the attached registration form along
with a non-refundable $50 deposit made
payable to Dream Catchers. Balance of
payment is due on the first day of camp.

Any other questions?
Call Melissa Conner at 757.566.1775.

Please return this form along with a non-
refundable $50 deposit. Confirmation
along with questionnaire, waiver, and
medical consent form will be sent to
you upon receipt. New participants will
be scheduled for an assessment proir to
acceptance into camp.

Name

Age
Date of Birth

Please circle: Male Female
Address

Phone

Email

Please check one:

_July13-16  Session 1 (ages 6-9)
_ August3-6  Session 2 (ages 10-13)
_August 17 - 20 Session 3 (ages 14-21)
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